VS. A15 


- MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especia 


please write the causes of death clearly and legibly. 


lly important. Physic’ 


tans: 


‘ 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()L620) 


00554 Che riaCk Re OF DEaTH 


Reg. Dist. No.. 166. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (1iOME) OF DECEASED: 


county Garrett MARYLAND stare Merylend county Garrett 
, CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest téwn) 
« sarees give nearest town) (in this place) OR wa 
Oakland 70 Yre, Town Oakland ( Rural } 
HOSPITAL OR STREET (If rural give location) 7 
OQ) INSTITUTION OR ADDRESS 
STREET ADDRESS At Home 
3. NAME OF ; i 4. DATE Month Day ¥ 
DECEASED: eg irigie) (Last) | DA (Month) (Day) —(Year) 
(Type or Print) Wa. Bruce Boyer pratH:_Jan, 2. 1955 
&. SEX: &. GOLOR OR | 7. SINGLE, MARRIED. "| 8 DATE OF BIRTH: 9. AGE last birthday:| fF unprR 1 vean|iv uNDeR 24 HAS, 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
Male | white Brea?” Wideved | J@N=17-1873 81 zee | | ee | Ber | 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


13. FATHER’S NAME: 


Samel Boyer 


I5 Was DecBAseD Ever IN U.S.ArmED Forces? 
(If Yes, give war or dates of 


(Yes, no, or unk.) 
service) 


16. SociaL Security No.: 


Ii. BIRTHPLACE (State or foreign country) : [ Nee WHAT 


Hazelton, Preston W.VA tT. 3A. 


14. MOTHER'S MAIDEN NAME: 


Melissa Jeffers 


17. INFORMANT & ADDRESS: 
Archie Boyer— Terra Alta W.7A. 


I. DISEASES OR CONDITIONS DIRECTLY L! 


ele O 
Immediate cause 
Antecedent canses (s) 


Diseases or conditions, if any, (by 


giving rise to the above cause 
stating the underlying cause last, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
Lee AO DEATH 


18a. DATE OF OPERATION: 


I. MAJOR FINDINGS OF OP 


Interval Between 


Onset And a 


Yes] No _ 
21, ACCIDENT _. (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE & OF office bldg., ete.) 
NIOMICIDE INJURY = 


es (Month) (Day) (Year) (Hour) 


INJURY 


INJURY QCCURED 


| While at 
Work O 


Not 
At 


| HOW DID INJU 


22, I hereby cortify that I attended the deceased fro: 


vA 


| 


alive 
Si 


‘it 2... 19)..4, that I last saw the deceased 


..7., and that death e gauses and on the date stated abpve. 
p(Deggee or ti sf / DAT SIGNED 
PEN n LU, WKS 
Of CEMETERY OR CREMATOR 


LOCATION (City, town, or edunty) (State) 
Ford Cemetery | 


-DATE REC'D BY LOCAL 


lake Ford lid. ADDRESS 


ne LIL 


Se 


een oon uns Le 


a 


é ’ 


g ne MARYLAND STATE DEPARTMENT OF HEALTH 00557 
is C555 2411 N. Charles Street, Baltimore l 
Es Items 8, 9: film 6177 ».9.c CERTIFICATE OF DEATH Reg. Dist. itl svsuseteeaeesaid 
re “) PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED- 
= COUNTY GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 
ica) CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY {if outside corporate mite, write RURAL and give it town) 
3 ey give nearest town) A KT AND ig yfhisiopiace) Bae MT, LAKE PARK, iD. neares a) Pe 
4 TIOSPITAL OR STREET (if rural, give location) 
7O WSUAUTION OR, BARRETT CO. MEMORIAL HOSPITAL || “PPRES / 
a “3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
beta am GEORGIA G. CLAYTON | Stara JANUARY 7 165 
ee! 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday ee rear jlf under 24 hra. 
onths 


7 WIDOWED, D, ‘ Bie 5 
feware |" warns | WipSte Py ME | 2 oe ana acd go fom. [me] Sr | Me 
1 ae OCCUPATION me ae ohare 10b. ne OF BUSINESS OB | 11. BIR’ CE (State or foréign country) 12. Crtrzen op Wuat 
lone during wor ife, even If retir USTR’ CountRY? 
HOGSHLES twit Home MARYLAND U.S els 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN LUTHER GROVE | HARN, MARGARET J. 
1s Was Decaste Leg ves ARMED Reese) ¥6. SocraL Security No. | 17. INFORMANT AND ADDRESS 
, or unknown, yes, give war or da’ ol 
ns? reas W.O. BITZER, MP. LAKE PARK, MD. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATHS 
TIS SX 
Immediate cause (a)--... 
Antecedent cause(s) G 
(b).. 


Diseases or conditions, If any, 


ving rise to the above cause 
Hist the underlying cause lat, aol Clim 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Supply every item of information care! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contrihuting to the death hut not 
related to the diseasa or condition causing death. 


“ius. DATE OF » ae wel ea MAJOR FINDINGS OF OPERATION a AUTORETT 
/ mt Ye O No [ 

21, ACCIDENT Specilyy PLACE (Home, farm, factory, street, (TY OR TOWN COUNTY: TATE 
SUICIDE “ OF ofice bldg. ete) : : { ia age) 
HOMICIDE INJURY ' : 
TIME (oath) (Day) (Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whitoat Not Whilo | 
INJURY eal Work). | at worle I 


22, I hereby certify that I attended the deceased from... 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.....! 
SIGNATURK 


MP 
23. BURIAL, CR' 
Mi 


He ov (Specify) 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEADER: SEETIMO: ORE, 18 00558 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause les! 


: : ; ¢ 
3 00555 CERTIFICATE OF DEATH Reg. Dist, No..l 4 e: 
5 a5 - z 
2 1. PLACE OF DEATH: 2, USUAL RESIDENCE (1IOME) OF DECEASED: 
hss 
Paley counry Garrett MARYLAND state Maryland ____countryGarrett 
@ aes (If _ outside ange al write RURAL] LENGTH fe rene is (If outside corporate limits, write RURAL and give nearest town) 
a wr 
@ =: |» fown Baird an 16" fi6 2° Town Accident x 
a NOSPITAL OR STREET (if rural give location) / 
& INSTITUTION OR ADDRESS 
> | fOSTREET appREssEvans Nursing Home 
e : = 
cI 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: 
o Riepe ariiet) Barbara Shevel Durst Death; January 23, 155 
s 5. SEX: oa over OR a. ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : WIDOWED, DIYORCED, Months; Days { Hours | Min. 
Siremale | ‘White (pect LaoWwed | 12/29/1869 85 =| ] 
«i | 1a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o ° work done during most of werk ig life, INDUSTRY: COUNTRY? 
Zs even if retireOUSE WITEe Own Home Maryland U.S.A. 
a a | 13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
z 3 
me? George Shevel Barbara Kretter 
z 15 Was DeceASEp Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
4 S | \(¥es, no, or unk.)| (If Yes, give war or dates of 
9 2% “NO service) wna--- awrence EH. Sellers Friendsville, Md. 
a g 18. MEDICAL CERTiFiCATION Interval Between 
a » | 1 DISEASES OR See DIRECTLY LEADING TO DEATH Onset And Death 
oe a ae 22 ed 
a EA ediate cause 
n a, 
io] 
= 
z 
q 
oS 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ft 


Yes) No 

ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |e F omy ee bide ete) | 

NOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 

OF While at | Not While 

INJURY m._| Work C) At Work O) 

@ 22, I hereby certify that I attended the deceased from het, sot a. => , to 1B Demme. vt , that I last saw the deceased 


6:00 A M » froth the causes and Dd the date stated above. 
ev irow, DATE ay; 


age is especially important. Physicians: 


NAME OF CEMETERY OR CREMATOR wove rew, bh, town, oF cou i“. pr vfs 
ident, Md. 
7. ADDRESS 


ay _Oakland, _ Md. 


23. RENOVA CREMATI 


ee, 73 6/' 


a BIS ye BY LOCAL) REGISTRAR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


] 


‘MARGIN RESERVED FOR BINDING 


VS.A15 8-51 


@(. 


rtant. Physicians: please write the causes of death clearly and legibly. 
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ly impo: 


age is especial 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1900554, L 
Aes 57 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (FA RRETT MARYLAND STATE MD COUNTY Gs AR RENT. 


a 
CERIN EERA ee ENGI GRBTAS |” Gry (ir gutsiae'curporate\dimite, write RURAL and/give Messe 


X7ON Ruger Aaktanp. | ayers Town RuRA ARCEAND MDX 


HOSPITAL OR f rural, give iotation) 
INSTITUTION OR ADDRESS 


Of} STREET ADDRESS 


3. NAME OF (First) (Middle) (last) | 4, DATE (Month) (Day) (Year) 


DECEASED: : OF aa? 
(type or Print) E WW tint) EMORY Ro BERL ELkiots. DEATH: SAW. 23 co 
&. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAK | IF UNDER 24 Fins, 
RACE: WIDOWED, DIVORCED, | prousts| Days | Hours Min, 


MALE | WHiTE oo AAR ED (WWaARC HAI -1 764 4 O yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11 BIRTINPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? WA i WER PARHERS URG W.VA: Y.S 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Sames  Ebvioth. : 


16. Was Deceasep Even IN U.S. Anmen Forces? 16. Social SecuriTy No.: | 17. INFORMANT & ADDRESS: 
(Yes, uo, or unk,)| (If Yes, give war or dates of| 


i service) | ELmer ELLiott. C RE LRN AN Dd. 

7 18. MEDICAL CERTIFICATION : cca 
gi NTE! bs 
hh DISEASES OR Senertions DIRECTLY LEADING TO DEATH: ONSEr ANDDENEE 


a oO.€ 
mediate cause 


Antecedent cause(s) Cen uenn) 


Diseases or ERE if any, Oe | 
giving rise e above cause DUE 74 ‘ : 
etating underlying cause last ell Ae tig tAEenap PO, Caos Yaar s 


an eee (ec) at ny, As ——— 
Wi. OTHER SIGNIFICANT CONDITIONS: \ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
192. DATE OF OPERATION:! 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


o 2 Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee ble, ete.) H 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | near OCCURRED | HOW Dip INJURY OCCUR? 
oF While at — Not while 
INJURY M. | work{] at work 


22, I hereby certify that I attended the deceased from..tb.c Showy 1988.5 tO. ©... 19.29%, that I last saw the deceased 


occurred at.... bia er from the causes and on the date stated above. 
EGREE OR TITLE) ADDRESS DATE SIGNED 
iS. 4 ab SFA. OPAL ad, dl oe 


5 Rea Vi CREMATION | DATE THEREOF A LOCATION (City, town, or county) (State) 


‘AL (Specify): +f 
ct Cam EMETERY WNeaR Oantand My. 
iD B PURE FEMS DIRECTOR ADDRESS, 


by SEINE CrttlanA Wht __ 
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e correct 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RE558 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNnTY MARYLAND STATE Ca. county 
CITY Uf outside cororaie Hits, wri? RURAL) LENGTH OF STAY) CITY (If outaide egrporate limits, write RURAL and give nearest town) 
ani ai eee place! pel 
TOWN 6 VYee TOWN Ae to cae i: ’ 
HOSPITAL OR STREET (If rural give iocation) 
4. INSTITUTION OR C; 3 fa 
STREET ADDRESS eee 


3. NAME OF First) (Middle) 4. DATE (Month) (Day) (Year) 
(Type or Print) Euryx £eeyors \_ bean: 27 19 SO 


5. SEX: ty. ued G cs CR ae 8. re iF BIRTH: 9. AGE last ne YEAR | iF UNDER 24 HRS. 
IDO: DIVORCED, mths} Days | Hour: Min. 
Vnale (Specify) : CSE 6 gS ZA ya. | on | Oe | 


“Toa, USUAL IY 20 TSB Give kind of | 10b, pats Ey BUSINE! I. BIR HPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done durin f working life, TRY: COUNTRY? 
even if rene Sie 


13. aia wapleltaar 7 14. MOTH MAIDEN NAME: — 
15 Was Deceasep EVER IN U.S. ARMED Forces?] 16, Socta Security No.:| 17. INFO) [ANT (ADDRESS yf 
(Yes, no, or unk.)| (If Yes, give war or er of eee am 
; hee ois we 
4 4 service) 2AIY-. ee, mn x, ee, Ve < 5 


18 MEDICAL 2251 AoneeucLd 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset And, Death 


FAD! 
Teometiate cause 
Antecedent causes (s) 
Diseases or conditlons, if any, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


z (c) 
Gr 
11. OTHER SIGNIFICANT CONDITIONS x 

Conditions contributing to the death but not 2; 

— related to the disease or condition causing death, + 

» DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| catia 


ct ACCIDENT (Specify) BLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 
+e te.) 
Egg ager aie 


TIME (Month) (Day) (Year) (Hour) BUURY OCCURED ae 
OF jfile at Not While 
INJURY m. Work im} At Work 1) 


22. I hereby certify that I attended the deceased from a 


a5 PM: eer phe causes sei on a date stated above. 


DATE $IGNE! 
wg OF,cOU; wy al 


AD: aga 


VS. A1B 8-51 


ARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


ians: 


Ny important. Physici: 


age is especia! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is) S61 
4) ray 5 5 9 CERTIFICATE OF DEATH Reg. Dist. Ne.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Wf 


COUNTY Garrett MARYLAND state Marylandounty Garrett a) 
re aE ee | Girt (eats corns tin, erie MURAL on cv RSIS 
TOWN Rural- Friendsville town Rural- Friendsville x 


INSTITUTION P ; STREET (if rural, give location) 
0O INSTITUTION oR / 
STREET ADDRESS ADDRESS 


x< 


3. NAME oF (First) (Middle) (cast) 7, DATE (Month) (Day) (Year) 
(Type or Print) Tames William Friend oaig lela 3 1955 


&. BEX: 8. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1] YEAR| IF UNDER 24 Tks, 


CE: WIDOWED, DIVORCED, Hour in. 
Male tbe Svat Widower | T2/11/%867, 12 87 el aeaslecbeal ecobeeell eal 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) : 42, CITIZEN OF WIIAT 
work done during most of working life, | INDUS : | COUNTRY? 


even it rfeyck Farmer | e Maryland U.S.As« 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Marion Friend Unknown 


15. Was Deceasrp Ever IN U.S. ARMED FORCES?) 16. SOCIAL SECURITY NO.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1£,Yes, give war or dates of = 


4 | | 
7 18. MEDICAL CERTIFICATION : S 3 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghar ANDInetaR 


n 


Immediate cause (8) secede ALAR. Bet Met sae S 
DUE TO 


Antecedent cause(s) Se 4Eta fic SA fan - 7 
Diseases or conditions, if any, ) sm 
giving rise to the above cause DUR TO 


stating underlying cause last a ‘ 
G oe, Z £ Z 5 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, i 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


: = Yeu) _Nof~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY Hi 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF While at Not while 
M. work [] at work 4] 


=.2%, 19.22., that I last saw the deceased 


m., from the causes and on the date stated above. 
EE OR TITLE) ADDRE DATE SIGNED 
JA. » Aan. = Bored A ated. nw 4- fo 
se ae | DATE THERDOF E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PEC! z 


Bu 


e correct 


ply every item of information carefully. 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup 
age is especially important. Physicians: p! 


VS. A165 8-51 & 


be et 
y ee) 


Rr AL p 
WNGE REC'D BY LOCA’ Sos 


rps 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00562 
J NN569 CERTIFICATE OF DEATH Reg. Dist. ite 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


cours GA RRE (1 MARYLAND stare _/V\) COUNTY G ARRETS. 


Cet ee ean wate RURAL (UEC AT TueRP™ ll “ony (ir butelde Corporate Halts, walle RURAL end give Nectero lowe 
; 


X TOWN Rup 0 OR x 
HOSPITAL OR sz samme row Rogay de RY Pw eis) as 


O@ INSTITUTION OR ADDRESS 


STREET ADDRESS 


DECEASED: or 


(Type or Print) < y OSEPH Ais: ADDE VS GLotFEity DEATH: ANY. 4° 195)" 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


5. SEX: €. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdays) 1 UNDEn I YEAR| IF UNDER 24 URS, 
MALS warre WIDOWED, DIVORCED, aod Days | Hours | Min. 


(Specify) Ay R if Oct. a3- Ig bb rms yrs. 
10a. USUAL OCCUPATION {Give kin f | 19h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
genni eee une most of working life, INDUSTRY: 
Bee ee aE RED l ND 
Nina ci DENT 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Apiaw Got ferty. Sevitha Frantz. 
15. Was Deceasen Ever IN U.S. Arsen Forces | 16. SociAL SECURITY No.: | 17. INFORMANT & ADDRESS: 
| ; 
Mes Caraic Guotreriy OANPAND Mp. 


(¥es, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12. CITIZEN OF WHAT 
COUNTRY? 


Intervat Berween 
Onset AND Death 


Bol 
Immediate cause (2) cneonsdwet LEAD Ted 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, b 
giving rise to the above cause DUE TO 
stating underlying cause last 

re 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. © QA A OA 

19a, DATE OF OPERATION:| 185. MAJOR FINDINGS OF OPERATION? 


r 20. AUTOPSY? 


on = = Yes[}_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, etc.) H 
HOMICIDE INJURY i < 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Did INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work(] at work | = : 
22. I hereby certify that I attended the deceased from. AALAZ....... 3 9-2, to mee 1950H., that I last saw the deceased 
i glixe o: 5.5 19.53", and that death occurred atvreh Pav rom the causes and on the date stated above. 
SI (NA) "4 oe TITLE) RESS t e RATE SIGNED 
a < 
de | “WA. Salaa Mn Gam] 195-5- 
23. BURIAL, CRE 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town,(oy county) (State) 
MOVAL (Specify) : 


AKAN D SEMEN: uCT CaAkhan AND. 
eqens Suet lettin Cahtlanol HA. 


EAS AAW 


2.8 


PLEASE WRITE PLAINLY, 


VS. Al5 


ee 


MARGIN RESERVED FOR BINDING 


whe correct age 


f death clearly and legibly. 


every item of information carefully. 


FADING INK. Supply 
Physicians: please write the causes o! 


UN 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 00563 
2411 N. Charles Street, Baltimore 


C361 CERTIFICATE OF DEATH oui il acetal 


1. eh eB ad DEATII- oe Seen RESIDENCE (HOME) OF DECEASED: ais 
GARRETT MARYLAND MARYLAND COUNTY GARRETT 


Xx” CITY (if outside corporate fimita, write RURAL and | LENGTH OF STAY CITY (IE outside corporate limita, write RURAL and give nearest town) 
“) 


Shan Cre meareet towed OAKLAND | sopygie Town SWANTON, MARYIAND Rural x 
HOSPITAL OR eae 1d 
INSTITUTION OR GARRETT CO. MEMORIAL HOSPITAL R#2, 1 Mile 


3. oe we (Firat) “pr i + (Last) | 4, ne (Month) (Day) (Year) 
feng CYRUS ngton HARVEY DeatH 1 19 195 
6 Shee | 6. COLOR OR RACE eee aE | 8. DATE OF BIRTH 9, AGE lest birthday | If ee I year ieereeree hm. 
+ % A 1 4 
MALE WHITE Specs) Widowed |Mey 31,1882 | 73m. "9" ae 
pe USUAL OSS aE CR eae or 10b. KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
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13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
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/ 138. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY DING TO ao Oneet AND DEATH 


ds x vi, 
Immediate cause @).=5 raat 4 | Te 
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Diseases or conditions, if any, (b)...... sole ee en Pe ee 
giving rise to the above cause 
atating the underlying cause inst 4 y 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
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DATE OF OPERATION | 19b. YAJOR FINDINGS OF OFERATION (27 7p | He AUTOPSY? 
5 
Dee. dz P5541 MALLRT IVR keke Y (f-@ ad: Yea 0 No 


11. OTHER SIGNIFICANT CONDITIONS 


I. ACCIDENT Specify) PLACE (Home, farm, fact street, ; City OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _~ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
OF While at Not While 
INJURY Work At work 


. I hereby certify that I attended the deceased from. Ld ft 18... 154, to... / 


fh. tee eCekey and that death occurred at....... 72h0 Pim., from the causes and on the date stated above. 
(Degree or titie) ESS 
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want Re oe nce DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..! G 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND state Maryland county Garrett 
CITY (if cutside corporate liralis, write RURAL [LENGTH OF STAY || “CITY (it oulalde corporate limite write RURAL and give nearest town) 

giye ne it town ad in this place) a 

( Townstete Tianway 39 near |creti lin, Mi.Town Mt. Lake Park, Xx 
HOSPITAL OR i STREET if 1, give locati 

yAINSTITUTION on >! front of ADDRESS EEN / 
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OF ile at Not while 
INJURY 23-1959 woe at_work 
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OW DID INJURY OCCUR? ., 


TIME (Month) (Day) (Year) (four) INJURYQOCCURRE. 
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I, PLACE OF DEATH: 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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Be | county ae MARYLAND |__ STATE county GARRETT. 
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a3 INJURY M. work [} at_work () 
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Ea |st CHIEF MEDICAL EXAMINER DATE SIGNED 
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to : pas 
a® [23 BURIAL. een ( DATE THEREOF 
n A pecify) : oe 
< |QoriP ISAW- 2.a~ 1995" CeEMmeETER = HEN 
23) DATE REC'D PY LOCAL (| REGISTRARS SIG! 
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vd 
% 
oO 
Lt 
a 
2 
2] 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ly. The correct 


ibly. 


item of information carefull 
gi 


i 


please write the causes of death clearly and le; 


age is especially important. Physicians 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 


BC 585 55 


et 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY (If outside corporate limita, write RURAL 


OR and give nearest town) 


TOWN AN D 


state /\\) _counry G ARRETI 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town OAK LAID. x 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
OT) INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) j 
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8. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Middle) 


4. DATE 
OF 
DEATH: 


(Month) (Day) 
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(Year) 


19 5%" 


(Last) | 


5. SEX: 6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


I¥ UNDER 24 HRS. 


9. AGE lest birthday: cE 
Hours Min, 


8. DATE OF ae: TF UNDER I YEAR 
Masts Days 


yrs. 
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10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. RIRTHPLACE (Stste or foreign country): 
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J service) 
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i DISEASES OR CONDITIONS DIRECTLY LEAD 
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Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUF TO 


stating underlying cause last 
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Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
Telated to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


TO DEATH: ( 


INTERVAL BETWEEN 
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19a. DATE OF OPE ION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (00s: +) ‘< 
CERTIFICATE OF DEATH Reg. Dist. ray ere 


00567 


i, PLACE OF DRATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 


LENGTH OF STAY 


per, was ee 


J ILE 


Io INSTIFUTION. OR 
STREET ee ee 


CITY (If outside corporate limits, write RYRAL and give nearest town) 
OR 
TOWN ‘ia > x 


STREET (if rural, give location) 7 
ADDRESS 


3. NAME OF 
DECEASED: 
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6. SEX: 
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6. COLOR OR 7. SINGLE, _——_ 
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 - 
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10a. USUAL OCCUPATION (Give kind of 
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COUNTRY? 
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2 While at Not while 
INJURY M. work (j at work (] 


| HOW DID INJURY OCCUR? 
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